and (4) surgery should be performed during the initial hospital admission after the pancreatitis has subsided.
PAPER DISCUSSION
The timing of interventional therapies in the management of gallstone pancreatitis continues to be a much debated issue. Studies addressing the timing of surgery have been seriously hampered by small numbers of patients presenting with a disease of widely varying clinical severity. The broad spectrum of this disease has lead to a wide variety of management styles to which proponents of each attribute success.
Prospective trials with large numbers ofpatients, such as that of Kelly 7-9' 11. It is possible that this therapy when performed early will reduce the incidence of the most severe complications and deaths in those patients with the worst prognosis as judged by the Glasgow criteria. This cannot be said conclusively, however, without more patients and a larger trial. This method of management has become popular in Europe because of its apparent safety.
The real unanswered question is whether or not early relief of ductal obstruction in the sickest patients can change the natural history of their disease and reduce their morbidity and mortality. Experimental studies seem to indicate that once the initial injury has occurred, nothing alters the course of the disease 12. Stone and Neoptolemos have both concluded that early relief ofthis ductal obstruction will change the course of the most severe forms of gallstone pancreatitis. Although not clearly proven from their data, this is a point which deserves further investigation. Since early surgical intervention is associated with high risks by most groups and endoscopic intervention associated with low risks, the optimal study would be to randomize the sickest patients
